
 

D ire ctorate  of Laboratory Se rvice s
REQUEST FOR LABORATORY SERVICES

Se e  CH PPM  TG 214 for instructions  on com pleting th is  form .

DLS CONTROL NUMBER:

7.  W as th is proje ct coordinate d w ith  D LS?

Prior arrange m ents m ust be  m ade  w ith  SM L for sam ple s th at
w ill arrive  outside  of routine  duty h ours  (M -F 0730-1600). 
Th is  include s  w e e k e nd and h oliday de liverie s.

PART I:  PROJECT INFORMATION

PART II:  ANALYSIS REQUESTED

3.  ANALYTICAL REQUEST TABLE
Proje ct office r is not re q uire d to use  th e  follow ing table ; custom ize d spreadsh e e t/table  containing th e
spe cifie d inform ation m ay be  attach e d.

4.  LIST ADDITIONAL ANALYSES ON PAGE 3. ARE TH ERE ADDITIONAL ANALYSES ON PAGE 3? YES NO

PART III:  TURNAROUND REQUEST TIM E 

1.  INDICATE SAMPLE OR PROJECT TAT PRIORITY:

Standard (20 days)

H igh -Priority (10 days)

Top-Priority (5 days)

                                               ****NOTE****
TAT is calculate d using business days from  th e  date of sam ple  re ce ipt.  All sam ples  are
routine ly proce ssed as STANDARD  analysis.  H igh -priority and Top-priority re q ue sts
sh ould be  coordinate d w ith  DLS and are subje ct to cost surch arge s .

YES NO

9 .  FUND  SOURCE: P84 CONTINGENCY

(dd m m m  yyyy)

(dd m m m  yyyy)

4.  SUBJONO:

      6.  TELEPH ONE:  

     8.  DLS TECH NICAL CONSULTANT:

OTH ER REIM BURSABLE (spe cify):

12.  LOCATION (STATE/COUNTRY):

3.  JONO:
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11.  PROJECT INSTALLATION:

       13.  PROJECT NAME:

10.  DATE SAMPLE TO ARRIVE AT DLS:

2.  SAMPLE OR SITE H ISTORY (H igh  toxicity, e tc.):  

(dd m m m  yyyy)

2.  DATE RESULTS NEEDED :

*

*

*

*

*

*

*

***

PLEASE PRINT O R TYPE ALL REQUESTED  INFO RMA TIO N    (    IND ICATES REQUIRED  FIELD S)*

*

1.  DATE OF REQUEST:

1.  PROJECT DESCRIPTION/OBJECTIVE:  

2.  PROGRAM NUMBER:

     5.  PROJECT OFFICER (s):

ACODE/DLS
TEST CODE ANALYTICAL M ETH OD  DESCRIPTION M ETH OD  NO. MATRIX SAM PLE

COUNT

CO M M ENTS/SPECIAL REQUEST
(e .g., Blank s , Spe cial M e dia, Extra

Containe rs , Form s , e tc.)



 

PART IV:  PROJECT COORDINATION INFORMATION 

SH IP TO:   (Ple ase  provide  addre ss in box be low  )

PICK-UP  by project office r

CH AIN-OF-CUSTODY (COC)  (COC docum e nt sh ould be initialed in th e
field and forw arded w ith  sam ple s .)

SAFETY CONSIDERATIONS/H AZ ARDOUS MATERIALS
(Spe cify): 

ANALYSES W ITH  SH ORT-H OLDING TIM ES 
(List Spe cific Analyse s):

OTH ER (Spe cify):

Sh ipping Addre s s :   (include  Bldg#  and Ph one #)

1.  ARE SAM PLING KIT/SUPPLIES NEEDED? YES (Com plete  Item  2) NO  (Sk ip to Ite m  3)

2.  DATE KIT/SUPPLIES REQUESTED  BY:

a.  Kit H andling Prefe rence :

PART V:  ANALYTICAL REPO RT OPTIO NS

b.  Num be r of coole rs re q ue ste d:

3.  EXPECTED  # OF SH IPMENTS:
(For preparation of blank s)

4.  SPECIAL H ANDLING REQUIREMENTS:

1.  D ELIVER RESULTS BY:  (Indicate  pre fe re nce  **A h ard copy re port w ill be  furnish e d in all cases**)

ELECTRONIC DATA DELIVERABLE (EDD):

FAX TO:

MAIL TO:

3.  ADDITIONAL DATA REQUEST (Th e s e  ite m s  are  de live re d by m ail only):

4.  REQUEST SUBMITTED BY:

5.  PRINT NAM E: 6.  SIGNATURE:
(Note :  Auth orize r's  Signature  Re q uire d if Subm itte d by H ard Copy)

2.  EDD  DATA TYPE:

Exce l

Acce ss

Oth e r:
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QC REPORT RAW  DATA

*

**

*

*

(Auth orize r)

(dd m m m  yyyy)

F O R  D LS  U S E  O N LY

RAD

ASB

CLS

MET

GCMS

PES

EXP

IH

CDT

DLS Laboratory Team Responses:

Date Sample Kit Completed:

Quote Completed:

Invoice Completed:

Sent:

Sent:

Notes

Quote Report #:

Invoice Report #:

Date Rec'd:

Profile #:

Work Order #:

Expiration:

Processor Initials & Date:

Date Sample Kit Shipped/Picked Up:



 

ACODE/DLS
TEST CODE ANALYTICAL M ETH OD  DESCRIPTION M ETH OD  NO. MATRIX SAM PLE

COUNT

COM M ENTS/SPECIAL REQUEST
(e .g., Blank s , Spe cial M e dia, Extra

Containe rs , Form s , e tc.)

ANALYTICAL REQUEST TABLE (CONTINUED  FRO M  PART II)
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